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W 000 | INITIAL COMMENTS ‘W 000 Symbral will develop a policy to 11/30/07
Surveyor: 17815 ensure that documents/records are
urveyor: ) vy . e
A recertification survey was conducted from ‘ placed within the individual files
October 10, 2007 thru October 12, 2007. The concerning habilitation, medical

survey was initiated using the full survey process. and life-changing issues. This
A random sample of two clients was selected : . -
from a resident population of four men with pol1cy will be reviewed on annual

various disabilities. A third client was added for a and PRN basis. QA will conduct
focused review of his behavior management plan semi-annual audits to ensure

and psychotropic medication regimen. The .
findings of the survey were based on _comphanc_c. _

observations, interviews with clients and staff in QMRP will monitor quarterly
the home and at two day programs, interview with
one client's medical guardian, as well as a review
of client and administrative records, including
incident reports.

W 104 | 483.410(a)(1) GOVERNING BODY W104| .
@M Cross reference to wl24 11/30/07
The governing body must exercise general policy,
budget, and operating direction over the facility.

This STANDARD is not met as evidenced by:
Surveyor; 17815 _
Based on observation, staff interview and record
review, the facility's governing body provided
general operating direction over the facility,
except in the following areas:

The findings include:

1. Cross-refer to W124. On Qctober 12, 2007, at
approximately 1:15 PM, interview with the Acting
Qualified Mental Retardation Professional
(AQMRP) indicated that Client #2's medical
guardian was notified of the client's medical
issues and team meetings. Further interviews
and record review, however, revealed no

BORATORY DIRECTOR'S OR PROVIDER/SUPRLIE EPR| NTATIVE'S SIGNATURE TITLE . (X&) DATE

¥ deficlency statement enéing with an-asterisk ('{ danotes a deficiency which the instifution may be excused from corr!cting pfovld‘ng it is determined that
1er safeguards provide sufficlent protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
lowing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14

ys following the date these documents are miade avallable to the faciiity. If deficiencies are cited, an approved plan of correction is requisite lo continued
>gram participation. .
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W 104 | Continued From page 1 W 104
evidence that the governing body had established
and implemented policies and procedures to
ensure that clients' court-appointed guardians
were informed of the client's medical condition
and attendant risks of treatment, and to properly
document this review in the clients' records.
| 2. Cross-refer to W143. The governing body 2 Cross refel--to W143 and adopted. 11/30/07
failed to establish and implement policies and
procedures that.specified how facility staff should . . 11/30/07
document each contact and/or communication 3. Symblfal Wilu c.lzvell?lp & protoco: t(t)he
with guardians (and/or involved family members) ensure that mdividual have access to
in the clients' records. funds for personal use.
3. Cross-refer to W148. The governing body 4. Governing body will ensure that all | 19/15/07
failed to ensure that the facility implemented its staff involved in transporting individuals
policies a'nd procedures regardir}g the no_tifiggtion will be trained prior to providing
gc?gen%: :r?:’,n;aghp or;ntad_glﬁ;dlarni t(;f s'gné?t?:r? t service to the individual. House
en orehanges in the clients’ con ' Manager and QMRP will provide
4. Cross-refer to W136. The governing body reviews with staff.
failed to ensure client access to their personal _ )
funds for attending preferred recreational outings, 5. Symbral will develop a transportation | 12/15/07

such as dancing at nightclubs and attending live
theatre productions, or otherwise ensured client
opportunity to participate in social and community
activities.

5. Cross-refer to W149.5. The governing body
failed to establish and implement an effective
monitoring system to ensure client safety during
transportation. Client #1's wheelchair was not
properly secured while traveling in the facility van
in the community. While straps were available,
staff indicated that they had not received training
and therefore were unaware of how to use them
properly, '

6. Cross-refer to W159. The governing body

/safety review form to document staff
training. Oneness Mobility Services will
conduct staff training and train the
trainer.
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W 104 Continued From page 2 W 104/ 6 Governing body will ensure that Active 12/15/07
failed to ensure continuity of QMRP reviews, Treatment Services are provided and updated
supports and services to ensure accurate and for individuals served. QA will monitor
consistent implementation of client programs and quarterly.Cross refer to W159 and adopted.
services throughout the previous 12-month
period.
7. Cross-refer to W194. The governing body 7. Governing Body will ensure that the staff 11/30/07

failed to ensure that staff received the training
necessary to accurately and effectively implement

receive training on proper implementation and
documentation of individual programs

and document clients' programs.

W 111 | 483.410(c)(1) CLIENT RECORDS

w111
The facility must develop and méintain a
recordkeeping system that documents the client's
health care, active treatment, social information,
and protection of the client's rights.

This STANDARD is not met as evidenced by

Surveyor: 17815

Based on interview and record verification, the

facility failed to maintain a record keeping system

that contained all pertinent client information in

the active client files, for two of the two clients in
the sample. (Clients #1 and #2)

The findings include:

1. On October 12, 2007, review of Client #1's
medical chart revealed a May 2007 Menthly
Nurse Note, dated May 31, 2007, that included
the following: "5/28/07 emergency room visit for
seizure activity." No additional information was
included in the monthly note to describe the
nature of the seizure. A Nursing Progress Note
from May 28, 2007 indicated: "...seizure activity
and lasted 5 minutes, Consumer was taken to
<hospital name=> ER via 911.., discharged from
<hospital name> in stable condition... was
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W 111 | Continued From page 3 : ' . : :
pag W) Staff will be inserviced on 11/30/07

discharged 4 AM..." Further review of the client's
records during the survey failed to show evidence
that staff who were with Client #1 at the time of
his seizure had documented the signs and
symptoms on a seizure report form, in
accordance with agency policies.

It should be noted that on October 16, 2007
(post-survey), the facility sent to the State agency
a fax transmittal that included, among other
items, a seizure report form. The form was dated
5/2 <sic> and described in greater detall the signs
and symptoms of a seizure that Client #1
experienced. Further review of the form revealed
a space designated "Signature of RN or MD" had
been signed by the facility's designated LPN. The
faxed materials did not indicate the source of the
seizure report form (i.e. where it had been
located).

1 2. Cross-refer to W124.4,c. On QOctlober 12,
12007, review of Client #2's record revealed that

he had been seen by Gl specialists several times,
and undergone diagnostic procedures, since he
had surgery on a hiatal hernia in June 2006. The
most recent Gl appointment documented was on
August 21, 2007. It was later determined that
additional tests had occurred but had not been
documented appropriately in the client's record.

On October 18, 2007, the facility sent to the State
agency a fax transmittal that included, among
other-items, a diagnostic report dated September
20, 2007 that had not been in the client's record
at the time of the survey. The report indicated
that Client #2 underwent an upper Gl series
examination on September 20, 2007 in a hospital
radiology clinic. Across the top of the diagnostic
report was an 'electronic stamp' indicating that it

documentation of episodes of
seizures activity. House Manager
will ensure that report is completed
prior to the staff and transferred to
the nurse, unless the individual
required emergency room
intervention, medication nurse or
charge nurse will complete progress
notes as soon as possible, but not
later than 24 hours and filed in the
individuals medical records.
Charge nurse will review on a
monthly basis. Director of Nursing
will review quarterly. QMRP and
QA will monitor to ensure
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W111] Continued Fro.m page 4 W11 2. Director of Nursing will ensure that all diagnostic 11/30/2007

was sent to the facility earlier that same day reports are followed up, reviewed , filed in the

{October 16, 2007), almost 1 month after the gfl“;g‘rla;; ;‘]’3}; g wil ensure that reviewers

T
procedure was performed. (Nurses, Doctors) sign and date document.
. Charge Nurse will review medical files quarterly to

It should be noted that there were 2 handwritten. ensure that results of labs and diagnostic tests are

notations added to the bottom of the diagnostic properly filed and ready for reviews.

report. Whoever made those entries (in the same DON and QA. will monifor to ensure compliance.

i : s Cross references W124-4.c and adopted.
handwriting) had neither signed nor dated the
entries. _
112 . ' . . . e

W 483.410(c)(2) CLIENT RECORDS w112| QMRP will ensure individuals’ personal 11/30/07

‘kitchen. Review of the note revealed that it

The facility must keep confidential all information
contained in the clients' records, regardiess of the
form or storage method of the records.

This STANDARD is not met as evidenced by
Surveyor: 17815

Based on observation and staff interview, the
facility failed to keep confidential all information
contained in each client's record, for one.of the
four clients residing in the facility. (Client #2)

The finding includes:

On October 10, 2007, at 5:35 PM, a note was
observed posted openly on a cabinet dooer in the

included the clienf's full name and a listing of
foods that he was to avoid eating due to a
medical condition. This practice failed to ensure
the confidentiality of the clients' personal
infarmation.

It should be noted that on October 12, 2007, at.
7:51 AM, review of the facility's Policies and
Procedures Manual revealed a policy regarding
confidentiality of information (Section 5.a.) as
follows: "Each program admlnlstrator shall protect

information is no longer posted in areas
that violate their privacy and
confidentially, staff will be inserviced on
individual records and information
protection of confidential.

Any information that need to be seen
which is confidential but must be in an
accessible area, will have the individual
initials instead of the full name. QMRP
and QA will monitor to ensure
compliance.
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W 112 | Continued From page 5 W 112
the confidentiality of personally identifiable
information at collection, storags, disclosure and
destruction stages.”
W 124 1 483.420(a)(2) PROTECTION OF CLIENTS W 124 QMRP will create a schedule for ISP and | 11/30/07

RIGHTS

The facility must ensure the rights of all clients.
Therefore the facility must inform each client,
parent (if the client is a minor), or legal guardian,
of the client's medical condition, developmental
and behavioral status, attendant risks of
treatment, and of the right to refuse treatment,

This STANDARD is not met as evidenced by:
Surveyor: 17815

Based on interview and record verification, the
facility failed to ensure the right of each client's
legal representative to be informed of the client's
medical condition and proposed procedures, for
ane of the two clients in the sample. (Client #2)

The findings include:

During the October 11, 2007 entrance
conference, at approximately 11:20 AM, the
House Manager indicated that Client #2.had a
court-appointed guardian., Moments later, he
presented the client's Individual Support Plan,
dated April 5, 2007, in which the guardian "for
medical purposes only” was documented. On
October 12, 2007, at 2:01 PM, review of the
client's medical chart revealed a court document
appointing the medical quardian, effective July
19, 2001. _

On October 12, 2007, at 9:21 AM, review of a

| report prepared by Client #2's medical guardian,

semi-annual meeting and forward to legal
guardian. QMRP will forward io legal
guardian on a quarterly progress note and
communicate on an as need basis on
medical updates, treatment process and
procedures. Records will be kept within the
individuals file on the transfer of this report
via Communication Transmission Log.
Guardian will be requested to transmmit brief
notes confirming receipt of information.
QMRP and QA will monitor to ensure

‘| compliance.
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W 124 | Continued From page 6 W 124

dated July 19, 2006, revealed "a couple of
hospitalizations for gastric problems” during the
previous year. The guardian's most recent
documented visit to the facility was June 25,
2006. The client's medical chart revealed that he

+ had undergone surgery in June 2006 to repair a

hiatal hernia, and had a history of Gl bleeding,
mild esophagitis, Barrett's esophagus syndrome
and left sided colitis. Further review of the client's
record revealed the following:

1. Client #2 had an ultrasound procedure of the
abdomen performed on Qctober 5, 2006.

2. He had undergone upper Gl tests on October
24, 20086. This was 3 months after the last
documented contact by the facility to the medical
guardian. The corresponding report revealed that
the findings had been "limited” due to the “patient
could not follow commands and did not wish to
drink the barium.” [Note: They were, however,
able to view some of his system and no new
problems or diagnoses were indicated.]

3. Case conference was held on December 7,
2008 at which time some members of his
interdisciplinary team met to review 3 reports
prepared by an outside entity regarding his
nutritional intake and the use of Boost nutrition
supplement three times daily. Further review of
the case conference documents failed to show
evidence that the medical guardian (1) had been
in attendance, (2) had been invited to participate,
and/or (3) would be informed of the team's
decisions following the case conference.

4. The former House Manager documented a
June 14, 2007 visit to a Gl clinic at which time the
doctor refused to provide services and referred
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W 124 | Continued From page 7 W 124

Client #2 back to the doctor who had performed
the hernia operation in June 2008. The House
Manager's note did not indicate notification of the
medical guardian and no other evidencs of such
notification was evidenced in the client's record,

6. At approximately 6:30 PM, further review of
Client #2's medical chart revealed documented
visits to Gl consultants on June 26, 2007
(recommended "Gl medicine to evaluate") and on
August 21, 2007 (reflected "episodes of vomiting
in June..." and recommended "patient should
have head of bed elevated" and a "barium
swallow study with upper Gl series..." The client's
record did not, however, reflect any
communications with the medical guardian
regarding these consultations and/or
recommended treatments and diagnostic
procedures. It should be noted that one of the Gl
specialists contacted by the facility since then had
refused to serve the client because he no ionger
accepted DC Medicaid insurance.

6. On October 12, 2007, at approximately 1:15
PM, interview with the Acting Qualified Mental
Retardation Professional (AQMRP) indicated that
Client #2's medical guardian was notified of the
client's medical issues and team meetings.
Further interviews and record review, however,
revealed no evidence that the facility had
established a policy and procedure that specified
how facility staff should document each contact
and/or communication with guardians (and/or
involved family members).

7. On October 16, 2007, the facility sent to the
State agency a fax transmittal that included,
amang other items, a diagriostic report dated
September 20, 2007 that had not been in the
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W 124 | Continued From page 8 : W 124
client's record at the time of the survey. The
report indicated that Client #2 underwent an
upper Gl series examination on September 20,
2007 in a hospital radiology clinic due to "nausea
and vomiting." The report's conclusion included
the following: "Moderate sized hiatal hernia with
distal esophageal stricture. Would recommend
upper endoscopy to correlate further."
8. Atelephone interview with Client #2's medical
guardian on October 15, 2007, at 2:20 PM,
revealed that he had not been notified of the
client's medical consultations or health status
during the past 12 months. _
w130 ;?g’ﬁ%%(a)(n PROTECTION OF CLIENTS w130 Director of Nursing will inserviced nurses  |10/16/07
. on privacy in the administration of and
The facility must ensure the rights of all clients. medications and treatments. Director of  |ongoing

Therefore, the facility must ensure privacy during
treatment and: care of personal needs.

This STANDARD is not met as evidenced by:
Surveyor: 17815

Based on observation, the facility failed to
implement an effective system to protect the
clients’ rights for privacy during medication
administration, for three of the four clients
residing in the facility. (Clients #1, #2 and #4)

The findings include:

The evening medication pass was observed on
October 10, 2007, beginning at 5:50 PM. The
medication nurse did not protect the clients' right
to privacy during the administration of
medications, as follows:

11, at8:01PM, the medication nurse was

Nursing monitor the delivery of service over
the next 90 day and will conduct random
| proficiency audit on this practice.
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1 observed administering medications to Client #4
at the dining room table while 1 of his peers sat
next to him at the table. The client received
Zyprexa and Lactulose;
2. at6:13 PM, the nurse was observed
administering medications to Client #1 in the
dining room, while 2 of his peers sat at the table.
The client received Depakote by mouth and
Nasonex nasal spray to each nostril and,
3. at 6:23 PM, the nurse was observed
administering medications to Client #2 at the.
dining room table while 3 of his peers sat at the
table. The client received Terazosin and Reglan
by mouth and baby oif was applied to both ears. ' ‘
e é?glf‘l%ga)“ ") PROTECTION OF CLIENTS W 138 QMRP will ensure that individual #2 and all |12/15/07
' other individuals supported will partic%p_ate
The facility must ensure the rights of all clients. mn recrfaatlona]/commumty/so;‘rﬁal acu“ttlﬁs ¢
Therefore, the facility must ensure that clients of choice. House Manager will ensure tha
have the opportunity to participate in social, func.ls'are ma_lde avaﬂab!e_a'.nd mdmduals_,
religious, and community group activities. participated in such activities by requesting
funds when necessary from the
' adminisiration in a timely manner. The
This STANDARD is not met as evidenced by: House Manger will provide a month
Surveyor: 17815 calender of the activities planned and
Based on client and staff interviews and record {preferred and communicate any bartiers
verification, the facility failed to provide which prevented individualized
opportunities to participate in community outings participation. QMRP will follow up with
of choice, to meet the needs of two of the two House Manager to resolve issues and
clients in the sample. (Clients #1 and #2) |ensure the individual participation in
mdina | . : ‘ preferred recreational activities. QA will
Thg findings include: _ monitor quarterly to ensure compliance,
1. The facility failed to ensure Client #1 was
afforded the opportunity to attend live theatre
(musicals and plays) in accordance with his.
assessed interest, as evidenced by the following:
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a. On October 12, 2007, at approximately 4:10
PM, review of Client #1's Individual Support Plan
(ISP), dated March 21, 2007, revealed the
following statement on page 7: “Love going to the
theatre enjoys musicals as well as plays." Review
of his IPP revealed a service objective in his IPP
for him to "participate in a minimum of 4
recreational activities per month." However,
further review of the program revealed that it
failed to outline potential recreational activities of
choice. Review of the client's community outings/
recreational activities record revealed no
evidence that he had been to a live theatre during
the previous 12 months.

b. At 5:04 PM, the client was interviewed in his
bedroom. He confirmed that he enjoyed
attending live theatre performances buthad not
had the opportunity to do so.

c. Atapproximately 5:30 PM, interview with the
recently-hired House Manager revealed that he
was unaware of how community outings were
selected.

d. At7:19 PM, interview with 2 direct support
staff persons revealed that Client #1 enjoyed
going to the Chateau nightelub on Thursday
nights. His record did not, however, reflect
outings to the Chateau in recent months. The
staff acknowledged that the most recent outing to
the Chateau was documented on March 29,
2007. Staff routinely selected activities and the
four clients went together. They further indicated
that since the March 29, 2007 outing to the
Chateau, requests for accessing the client's
personal funds to pay for admission to the
nightclub (or other activities that cost money) had-

RM CMS-2567(02-99) Previous Versions Obsolete ' Event {D: AEOI11 Facility ID: 09G058 If continuation sheet Page 11 of48




DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 10/31/2007

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
TATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/GLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
ND FLAN OF GORRECTION IDENTIFICATION NUMBER: _ COMPLETED
A. BUILDING
B. WING
09G058 _ 10/12/2007
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODRE
521 KENNEDY STREET, NE
SYMBRAL f
WASHINGTON, DC 20011
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL - PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY) : _
W 136 | Continued From page 11

W 143

-records for the 9-month period December 31,

12. On October 12, 2007, rew;ew of Client #2's

not been acted upon by administrators at the
corporate office. Review of the client's
documented outings revealed that they consisted
of outings to parks, supermarkets, shopping malls
and/or driving past monuments and government
buildings ("sightseeing"), all at no cost.
Subsequent review of the client's financial,

2006 - September 28, 2007 revealed that except

for a 6-day vacation to Qcean City, MD at the end |

of July 2007, the clierit had not spent any
personal funds for anything, community outings
included. (Note: According to a bank statement
dated September 28, 2007, his bank balance was:
mare than $1,000.) '

record of community outings revealed a listing of
group outings that consisted of the same
activities documented for Client #1, namely parks,
Supermarkets, shopping malls ordriving past
monuments and government buildings. His
record did not reflect individualized outings .of
personal choice and no recent opportunities to
attend social, religious or community group
activities.

483.420(c)(1) COMMUNICATION WITH
CLIENTS, PARENTS & '

The facility must promote participation of parents
(if the client is a minor) and legal guardians in the
process of providing active treatment to a client
unless their participation is unobtainable or
inappropriate.

This STANDARD s not met as evidenced by:
Surveyor: 17815
Based on interviews and record verification, the

W 136| OMRP will ensure that individuals have the | 12/15/07
opportunity to participate in different and
events/ activities if they choose to. QMRP | ongoing
will monitor implementation for specific
preferences (religious, cultural, social
provided.)

QA will monitor on a quarterly basis to
ensure compliance,

W 143
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facility failed to promote the participation of family Cross reference to W124 and adopted. 11/30/07
members and/or legal guardians in.the active
treatment process, for two of the two clients in.the
sample. (Clients #1 and #2)

The findings include:

1. During the October 11, 2007 enfrance
conference, at approximately 11:20 AM, the
House Manager indicated that Client #1's former
-] foster mother remained involved in the active
treatment planning and review process. On
October 12, 2007, at approximately 1:20 PM,
telephone interview with the Acting QMRP
revealed that an "annual calendar" of Individual
Support Plan (ISP) meeting dates was sent to
family members and guardians. The facility
reportedly sent reminder letters 90 days prior to
the meeting and then telephoned them within 30
days of the meeting. Further interview, however,
revealed that the facility had not established a
formal means for documenting these contacts
with family members and/or guardians in the
clients' records. On October 12, 2007, at 4.05
PM, review of the client's Individual Support Plan
(ISP), dated March 21, 2007, revealed no
indication that the foster mother had attended the
annual meeting. Further review of the client's
record failed to show evidence that the foster
mother had been invited to the March 21, 2007 or
other interdisciplinary team meetings. At 5:05
PM, Client #1 stated that his most recent visit with
his foster mother had been the previous
Thanksgiving. Direct support staff present at the
time confirmed that this had been his last visit.
This surveyor was unable te verify in the record
that the foster mother had received the ISP
calendar, 90 day reminder letter or received
telephone calls to promote her participation in the
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planning and review process. W143 1 a-¢ Cross reference W an 11/30/07
' adopted.

‘Client #2's medical chart revealed documented

record did not, however, reflect any

evidence that the facility had established a policy

2. Cross-refer to W124. Client#2 had a
court-appointed guardian assigned "for medical
purposes only." The facility, however, failed to
promote the guardian's participation in the
interdisciplinary team process, as follows:

a. On October 12, 2007, review of the client's
record revealed there had been a case
conference held on December 7, 2006 at which
time some members of his interdisciplinary team
met to review 3 reports prepared by an outside
entity regarding his nutritional intake and the use
of Boost nutrition supplement. Further review of

visits to Gl consultants on June 26, 2007
(recommended "Gl medicine to evaluate") and on
August 21, 2007 (reflected "episodes of vomiting
in June..." and recommended "patient should
have head of bed elevated" and a "barium
swallow study with upper Gl series..." The client's

communications with the medical guardian
regarding these consultations and/or
recommended treatments and diagnostic
procedures.

b. On October 15, 2007, at 2:20 PM, the medical
guardian was interviewed by telephone. The
interview revealed that, among other things, he
was previously unaware that a case conference
was held on December 8, 2006 to discuss the
client's nutrition needs.

¢. Interviews and record review revealed no

and procedure that specified how facility staff
should document each contact and/or
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communication with guardians (and/or involved
family members).

W 148 | 483.420(c)(6) COMMUNICATION WITH . W 148

Cross refer to W124 and adopted. Any 11/30/07
CLIENTS, PARENTS & unusual incident that involves major medical
- . - ency room visits will be
| The facility must notify promptly the client's or eme;g_ : ;
parents or guardian of any significant incidents, or communicated to tlhfl mecélcal guard ?t?o;nd/
changes in the client's condition including, but not or family representa ve. 1 9“;““3“
limited to, serious illness, accident, death, abuse, + |tracking 1(_)g will be completed an
or unauthorized absence: . |confirmation documentation will be placed

Jwithin the individuals files. ( confirmation
note from the recipients, faxes, certified
This STANDARD is not met as evidenced by: ' mail, signature receipt form)

Surveyor; 17815

Based on interview and record verification, the
facility failed to notify clients’ legal guardians of
significant changes in health condition and/or
incidents involving injuries, for the one (out of two
clients sampled) with a court-appointed guardian,
(Client #2)

The findings include;

During the October 11, 2007 entrance
conference, at approximately 11:20 AM, the
House Manager indicated that Client #2 had a
court-appointed guardian. Moments later, he
presented the client's Individual Support Plan,
dated April 5, 2007, in which the guardian "for
medical purposes only" was documented. On
October 12, 2007, at 2:01 PM, review of the
client's medical chart revealed a court document
that documented the appointment of the medical
guardian, effective July 19, 2001.

1. On'Qctober 11, 2007, at 8:21 AM, review of
incident reports revealed that Client #2 was taken
to an emergency room on May 31, 2007, after he
sustained an injury to his forehead. Further
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review of the incident report failed to show
evidence that the medical guardian had been
informed.,

2. On October 12, 2007, at approximately 1:15
PM, interview with the Acting Qualified Mental
Retardation Professional indicated that the
facility's policies stated that notification of clients’
families and guardians would follow major
incidents, such as emergency room visits, and
this would be documented on the incident report.
Notification of such incidents should be
documented on the incident report.  She stated
that she would seek written evidence that the
guardian was contacted about the May 31, 2007
emergency room visit. No written evidence that
the guardian was informed of the aforementioned
incident was presented before the end of the
survey later that evening.

3. On October 15, 2007, at 2:20 PM, Client #2's
medical guardian was interviewed by telephone,
The guardian indicated that he had not been
notified of any unusual incidents during the past
12 months.

4, Cross-refer to W124. The October 15, 2007
telephone interview also revealed that the medical
guardian had not been informed of changes in the
client's medical condition and/or medicall
consultations during the past 12 months. The
Client #2's record, however, reflected (a) an
ultrasound procedure of the abdomen was

performed on October 5, 2006; (b) upper Gl tests |

were performed on October 24, 2006; (c)
incidents of vomiting in June 2007; (d) an August
21, 2007 evaluation by a Gi specialist; and () an
upper Gl series examination was performed on
September 20, 2007 in a hospital radiology clinic

W 148
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The facility must develop and implement written
palicies and procedures that prohibit
mistreatment, neglect or abuse of the client.

This STANDARD is not met as evidenced by:
Surveyor; 17815 ) ' :
Based on interviews and record verification, the
facility failed to establish and/or implement
policies that ensured the health and safety of its
clients, for two of the four clients residing in the
facility. (Clients #1 and #2)

The findings includa:

1. Although both the Acting QMRP and the
Incident Management Coordinator stated on
October 11,-2007, (at 3:49 PM and 4:18 PM,
respectively) that all incidents, including injuries of
unknown origin, were reported immediately to
their administrator, review of incident-related
documentation earlier that day and then just
moments before this discussion failed to show
evidence that their administrator was being
notified. Review of the agency's Incident
Management policies earlier, at 3:21 PM,

1 revealed that they did not specify how facility staff
should document said notification. Further

| interview with the Acting QUIRP and the Incident -
Management Coordinator confirmed that there
was no established policy proscribing how the

Incident Report Form has been revised to
include, documentation of notification of the
CEO. The CEQO and Incident Management
Coordinator will be provided a copy of the
incident report within 24 hours or next
business day for review. The house

Manager and QMRP have been notified of -
forwarding a copy of the incident report
and investigation within five (5) business

- days. QMRP will verbal inform State

agency and CEO and ensure same is
documented on incident report. QA and
Incident Management Coordinator will
monitor quarterly to ensure compliance.
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(results indicated ancther hiatal hernia was
evidenced),
This is a repeat deficiency. See Federal
Deficiency Report dated December 29, 20086,
W 149 483.420(d)(1) STAFF TREATMENT OF W 14947149 1. and 2.a. and b.  Symbral’s 11/30/07
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W 148 | Continued From page 17 | Y9 Wi493  QMRP will ensure that 11/30/07
gotmcatlon of their administrator should be significant incidents and injuries of
ocumented. unknown origin are reported to the State
2. Although the Acting QMRP and Incident Agency, The Administration and Incident
i Coordination immediately or within
Management Coordinator stated that all 20 b MRP will
emergency room visits and/or incidents that twenty-four (24) hours . Q ot
present a significant risk to the clients' safety or forward information on State notification
welfare were to be reported to the State agency, .~ |to the Administration and Incident
in accordance with District law -(22 DCMR, Coordinator. Incident Coordinator and
Chapter 35, Section 3519.10), review of incident QA will monitor quarterly to ensure
reports and corresponding documentation failed compliance.
to show evidence that the following incidents were
reported to the State agency:
a. on May 31, 2007, Client #2 was taken to a
hospital emergency room after sustaining a
laceration to his forehead.
b. on February 22, 2007, Client #1 was
transported from his day program to a hospital
emeargency room via ambulance after
experiencing lethargy.
3. Cross-refer to W153, The facility failed to
consistently report significant incidents, including
injuries of unknown origin, to the State agency
and on a timely basis, Forexample, Client #1's
emergency room visit on February 22, 2007 due
to lethargy, and Client #2's smergency room visit
on May 31, 2007 after sustaining a laceration to
his forehead were not reported.
4. Cross-refer to W154. The facility failed to W149.4  Cross refer to W154. and 11/30/07
promptly investigate Client #2's injury, after staff {ado
: . ) pted
presented contradictory information, to determine
whether its policies prohibiting abuse and neglect
had been implemented.
| 9. Cross-refer to W156. The facility failed to
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consistently report the results. of all incident adopted
investigations within 5 working days. For
example, Client #2's May 31, 2007 incident
investigation report was dated June 21, 2007 and _
there was no documented evidence that the W149.6a,b,c,d,c 10/13/07
administrator had been notified of the results prior Staff were inserviced on “fastening seat belt |and
to issuance of the report. while in wheelchait” and “ensuring wheel | ongoing

8. The facilityfailed to establish and implement
an effective monitoring system to ensure client

safety during transportation, as evidenced by the
following: '

a. On October 11,2007, at approximately 8:04
AM, clients and staff were loading into a
passenger van that was parked outside the
facility. The driver used a wheelchair lift to assist
Client #1 into the back area of the van. He did
not secure the wheelchair with any straps or
mechanism before closing the back door. The
driver then got in the driver's seat and the House
Manager sat in the front passenger seat. A
moment later, they started to pull away without
having secured the client's wheelchair.

b. At approximately 8:06 AM, this surveyor asked
the driver to stop the vehicle. After.opening the
back door to the van, the driver looked at Client
#1's wheelchair and stated that it was adequately
secured because the wheelchair lift had been
Closed all the way. Indeed, the back of the
wheelchair was up close to the lift mechanism,
which might reduce the amount of front/back
motion. However, there was significant open
space (at least 2 feet) to either side of the
wheelchair, thereby leaving it subject to tipping
over.

¢. When asked about the chains and straps

| are present one will complete the task and

{ use and report to House Manger

chair locked down while in the van” on
10/13/2007. Staff have been mstructed to
use a 2 person system, whereby when 2 staff

the other will re-check to ensure the
individual is secure and safe. Staff have been
inserviced that if equipment is faulty do not

immediately, House manager and QMRP
will provide random audit over the next 90
days. QA will monitor quarterly to ensure
compliance,
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observed on the floor of the van, underneath the
back seat and next fo where Client #1's
wheelchair was placed, the driver picked up a
strap, held it in various positions then indicated
that he did not know how to secure the strap. He
acknowledged that he had not received training
on how to secure wheelchairs in the van, to
ensure client safety.

d. At approximately the samse time, the House
Manager joined in the conversation. He too
indicated that he had not received training on how
to properly secure wheelchairs, to ensure client
safety,

e. The next day (October 12, 2007), at 7:46 AM,
Client #1 came into the living room and climbed
into his wheelchair. The client used the
wheelchair for travel to his day placement in the
community. Client #3 quickly walked over to the
Client #1 and fastened his peer's wheslichair
| seatbelt. The seatbelt, however, was not fully
secured, it sagged loosely across his lap. The
House Manager thanked Client #3 for having
assisted his peer. Client #1 then wheeled himself
out the front door to the van,

It should be noted that Client #1's Health
Management Care Plan, dated March 10, 2007
and updated September 4, 2007, reflected his
"potential for falls.” Staff were to receive training’
on the following: "Fasten seatbelt while in
wheelchair” and "ensure wheelchair lockdown
while in van." Oversight of these matters was
assigned to the "nurse, staff and QMRP."

W 153 | 483.420(d)(2) STAFF TREATMENT OF W 183|W153 Cross refer to W149.3 and adopted | 11/30/07
CLIENTS

The facility must ensure that all allegations of
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mistreatment, neglect or abuse, as well as
injuries of unknown source, are reported
immediately to the administrator or to other
officials in accordance with State law through
established proceduras.

This STANDARD s not met as evidenced by:
Surveyor: 17815

Based on interview and review of incident reports,
the facility failed to ensure that all incidents
including injuries of unknown origin were reported
immediately to the administrator and other
officials.in accordance with District law (22
DCMR, Chapter 35, Section 3519.10), for one of
the four clients residing in the facility. (Client #2)

The finding include:

On October 11, 2007, beginning at 8:20 AM,
review of incident reports revealed that on May
31, 2007, Client #2 was taken to a hospital
emergency room after sustaining a laceration to
his forehead. There was no evidence that this
incident was reported to the State agency as
required. In addition, although the Acting QUIRP
stated that all incidents were reported
immediately to their administrator, there was no
written documentation to verify that she had been
notified timely of the incident.

This is a repeat deficiency. See Federal
Deficiency Report dated December 29, 2008.

W 154 | 483.420(d)(3) STAFF TREATMENT OF W 154
CLIENTS

The facility must have evidence that all alleged
violations are thoroughly investigated.
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This STANDARD is not met as evidenced by:
Surveyor: 17815

Based on record. review and interview, the facility
failed to document that all injuries of unknown
origin were thoroughly investigated.

The finding includes:

Incident reports and their corresponding
investigation reports were reviewed on October
11, 2007, beginning at 8;20 AM, There were
three incident reports written to describe an

' incident which had occurred on May 31, 2007.

According to the incident reports, Client #2
sustained an injury to his forehead while in his
bedroom along with a direct support staff person.
There were written witness statements attached
to the incident reports. Information included in
some of the incident reports and statements
differed substantively from the others. Of note, a
second staff person who was on duty at the time
of the incident wrote (twice) that the direct support,
staff person assisting the client had reportedly
said he "didn't know" how the injury had occurred.’
The staff in question, however, later wrote that
the client had tripped and hit his head on a
dresser. :

Although on QOctober 10, 2007, at 5:19 PM, the
Acting QMRP had stated that all incident and
investigation reports were kept together in one
book at the main office and would be brought to
the facility the next morning, there was no . '
corresponding investigation report available for
review that (next) day. Additional requests were

| made. At 4:07 PM, the Incident Management

GCoordinator (IMC} indicated that the former
House Manager had left them before an interview

of serious reportable incidents, emergency
room visits and all reports of injuries of
unknown origin in a documented format
with 24 houts or next business day of the
occurrence. The charge nurse/ DON will
complete a preliminary summary of the ER
visit or injury of unknown origin and
forward it to the Administration and
Incident Management Coordinator within
24 hours or next business day. QMRP will
conduct an investigation unless there is a
conflict of interest that prevents his or her
involvement. The Incident Management
Coordinator will monitor to ensure timely
completion within 5 days. Copy of the
report will be forwarded to the State
Agency, DDS and the Administration will
{also received a copy of the report. QA will
{monitor Quarterly to ensure compliance.
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and therefore they "could not move forward... |
would have to check and see whether a report"
was ever generated. The IMC was unsure of the
dates the direct support staff and House Manager
had left but stated that he would check on the
dates. He was certain that the one staff who
repeatedly said that the other staff had answered
he "didn't know" how the injury had occurred
remained employed at the facility through the
summer. When asked about the client's injury,
the IMC said he didn't "recall him actually going to
the ER on that incident.” The IMC acknowledged
that the incident had warranted further
investigation, to determine whether agency
policies to prevent abuse and heglect had been
correctly implemented, just prior to the client's
injury.

At approximately 5:30 PM the next day (Octaober
12, 2007), an investigation report was brought to
the facility. The investigation report was dated
June 21, 2007 (3 weeks after the incident). The
report acknowledged some discrepancies in the .
initial statements then included the following:
"Additional information from <direct support staff>
and <former House Manager> is not available as
both individuals has (sic) quit their positions...
Based on the information available, the injury is
considered to be an accident."

Follow-up interview with the IMC revealed no
evidence that the investigation had been initiated
promptly. : _

Review of staff in-service training records on
October 12, 2007 revealed no evidence that staff,
including administrative staff responsible for
conducting investigations, had received additional
training on incident management policies and
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procedures, including investigation requirements,
since the May 31, 2007 incident. The most recent
documented training was held on January 31,
2007,
This is a repeat deficiency, See Federai
Deficiency Report dated December 29, 2006
W 156 | 483.420(d)(4) STAFF TREATMENT OF W138| w156  Cross refer to W154 and adopted. |11/15/07
CLIENTS Administration will ensure that the results  |and
. _— . i igati received within 5 ongoin
-The results of all investigations must be reported ofollka\i/zst?:n;gfq;fc}gg;ltvem:ﬂémce training £ome
fo the administrator or designated representative w h g ul g for 11/15 /2607 Staff will
or to other officials in accordance with State law 15 seieculed Tor d PRN rofiesh
within five working days of the incident, receive annual updates an TCICSNCLS.

QA will monitor to ensure compliance.

This STANDARD is not met as evidenced by:
‘Surveyor: 17815 :
Based on record review and interview, the facility
failed to document that the results of all
investigations were reported to the facility's
administrator within 5 working days, in
accordance with facility policies and federal
regulation,

‘The finding includes:

Cross-refer to W154. There were three incident
reports written to describe an incident which had
occurred on-May 31, 2007. According to the
incident reports, Client #2 sustained an injury to
his forehead while he was in his bedroom with a
direct support staff person. Information included
-1'in some of the incident reports and statements
differed substantively from the others.

On October 12, 2007, review of the
corresponding investigation report revealed that it
was dated June 21, 2007 (3 weeks after the
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incident), The report acknowledged some
discrepancies in the initial statements then
inciuded the following: "Additional information
from <direct support staff> and <former House
Manager> is not available as both individuals has
(sic) quit their positions... Based on the
information available, the injury is considered to
be an accident."

Follow-up interview with the Incident Management
Coordinator revealed no evidence that the
investigation had been initiated promptly. He also
acknowledged that the incident had warranted
further investigation, to determine whether
agency policies to prevent abuse and neglect had -
been carrectly implemented, just prior to the
client's injury. There was no evidence that the
results of this investigation were reported to the
facility's administrator within 5 working days, and
no evidence that the State agency was notified of.
the incident or the investigative findings.

Note: Review of staff in-service training records
on October 12, 2007 revealed no evidence that
staff, including administrative staff responsible for
conducting investigations, had received additional
training on incident management policies and
procedures, including investigation-requirements,
since the May 31, 2007 incident. The most recent
documented training was held on January 31,
2007,

W 159 | 483.430(a) QUALIFIED MENTAL T W159
‘ RETARDATION PROFESSIONAL :

Each client's active treatment program must be
integrated, coordinated and monitored by a
qualified mental retardation professional.
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This STANDARD is not met as evidenced by {was hired on 10/16/2007. QMRP has

Surveyor: 17815

Based on observation, interview and record
review, the facility's Qualified Mental Retardation
Professionals (QMRPs) failed to adequately

initiated reviewing of all Active Treatment
Goals in conjunction with medical service
delivery. QMRP has identified areas of

monitor, integrate and coordinate clients' active (program “nl?lenllentatmn’ df)‘.’umﬁ%:lon atnd .
treatment programs and services, for two-of the programmatic plans for FOVISIOL. tial notes
two clients in the sample. (Clients #1 and #2). are being placed in the individuals records

. : correcting identified state deficiencics as well
The findings include: as QMRP revisions. Data sheets are being
_ revised and updated and staff inservice
During an October 10, 2007 telephone interview, training will follow revisions. DON and
at approximately 5:15 PM, the Acting QMRP ‘ QMRP will review program implementation
stated that a previous QMRP had left the facility in to ensure compliance. QMRP will ensure
July 2007. Since then, another QMRP had been - that recommendations provided by

hired but left after 2 weeks. Yet another QMRP
was hired but he left within approximately 24
hours. Throughout this period, she and the been trained. OMRP/ OA will monitor to
facility's Incident Management Coordinator ' eﬁ:::rer ilél;ﬁﬁgnce Q

reportedly shared in covering QMRP duties. ,

; . Cross refer to W124, W130
Gaps in QMRP services, however, were : ’ -
identified, as follows: | W136,W247,W143,W148,W436,W159.7,

W193.3,W460, W255 and adopted.

consultants/ clinicians which are adapted by
the ISP are implemented after the staff has

1. Cross-refer to W124, The QMRP failed to
ensure that Client #2's court-appointed medical
guardian was informed of the client's medical
condition and proposed procedures.

2. Cross-refer to W130. The QMRP failed to
ensure that clients received their medications in a
setting that assures confidentiality of personal
medical information.

3. Cross-refer to W136 and W247. The QVMIRP
failed o ensure that clients experienced
community-based social and recreational outings
that were in acccordance with their assessed
interests and preferences.
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4. Cross-refer to W143. The QMRP failed to
establish and implement an effective system for
promoting the participation of family members
and/or legal guardians in the active treatment

'| process, and documenting contacts with all
concerned parties in the clients' records,

5. Cross-refer to W148, The QMRP failed to
establish and implement an effective system for
informing clients' involved family members and/or
legal guardians of significant incidents.

8. Cross-refer to W436. The QMRP failed to
ensure that clients were provided with and taught
to use their adaptive equipment, such as coated
spoons, protective elbow and knee pads, wrist
and/or elbow splints and shoulder exercise
pulleys, and to ensure that staff received
corresponding training.

7. The QMRP failed to follow-up on a
recommended range of motion exercise program
for Client #1, as follows:

Client #1's physical therapy assessment, dated
February 27, 2007, included a recommendation
that he engage in an exercise program "io
improve range of motion in his hands... will
tolerate range of motion exercises to his hands
10 of 10 trials, days per week for 12 consecutive
months." There was no corresponding program
in the client's IPP book. On October 12, 2007, at.
7:28 PM, interview with staff (coupled with further
review of the client's IPP) revealed that staff had
not implemented range of metion exercises of his
hands. They stated that they feared he would be
injured; "we can't... has contractures... the bones
have locked." Staff interview also revealed that
they had not implemented Client #2's

RM CMS-2667(02-09) Pravious Verslons Obsolete Event ID: AECI11 Facliity 1D: 08G058

If continuation sheet Page 27 of 48.




' RINTED: 10/31/2007
DEPARTMENT OF HEALTH AND HUMAN SERVICES ' PRINTED: 10/31/20

. FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES ) OMB NO. 0938-0391
iTATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
WND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
) A BUILDING
B. WING . ,
09G058 10/12/2007
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
' 521 KENNEDY STREET, NE
SYMBRAL iy
WASHINGTON, DC 20011
(X4} ID SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION (%)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPRQPRIATE DATE
DEFICIENCY)
W 159 | Continued From page 27 ' - W 159|

recommended shoulder exercise using a pulley.
A pulley had been delivered in February 2007:
however, staff said thay had not been trainined
and there was no corresponding data collection
sheet in the client's program book. Interview with
Acting QMRP and review of staff in-service
training records revealed no documented
evidence that staff had received training from the
physical therapist or the QMRP during the
previous 12 months.

8. Cross-refer to W194.3. The QMRP failed to
ensure that staff had the necessary information
and training to ensure proper implementation and
documentation of Client #1's communication
training program. There was no evidence that the
QMRP had met with staff to decide upon the 10
wh and/or how questions they were to ask the
client when implementing the program, Staff
were not writing down the wh and/or how
questions they asked, in accordance with the
program as written by the speech/ languag
therapist. Staff had used a + sign to document
that they asked the client a question but did not
document the client’s response, as indicated in
the program. The House Manager and staff
indicated that they had not received training from
either the speech/ language therapist or the
QMRP on how to implement the clients'
communication programs. In-service training
records showed no evidence that staff had
received training on how to implement the clients'
communication programs.

9. Cross-refer to W460. The QMRP failed to
ensure clients' nutritional intake was in
accordance with prescribed dietary orders.

10. Cross-refer to W255. Review of Client #1's
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